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Disclaimer and Funding Statement

This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental
Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken
directly from copyrighted sources, is in the public domain and may be reproduced or copied without
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or
distribute this presentation for a fee without specific, written authorization from the Mountain Plains
MHTTC. For more information on obtaining copies of this presentation please email
ebriley@wiche.edu.

At the time of this presentation, Tom Coderre served as acting SAMHSA Assistant Secretary. The
opinions expressed herein are the views of Kelsie Okamura, PhD, Kylee Romero, and

Rejil Joseph and do not reflect the official position of the Department of Health and Human Services
(DHHS), or SAMHSA. No official support or endorsement of DHHS, SAMHSA, for the opinions described
in this presentation is intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of
Health and Human Services, Substance Abuse and Mental Health Services Administration.


mailto:ebriley@wiche.edu

The Mountain Plains Mental Health Technology Transfer
Center

The Mountain Plains Mental Health Technology
Transfer Center (Mountain Plains MHTTC) provides
training and technical assistance to individuals who
serve persons with mental health concerns throughout

Region 8 (Colorado, Montana, North Dakota, South
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC)
Network, a national network of training and technical
assistance centers serving the needs of mental health,
substance use and prevention providers. The work of
the TTC Network is under a cooperative agreement by
the Substance Abuse and Mental Health Service
Administration (SAMHSA).
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Statement

Today, the University of North Dakota rests on the
ancestral lands of the Pembina and Red Lake Bands of
Ojibwe and the Dakota Oyate - presently existing as
composite parts of the Red Lake, Turtle Mountain,
White Earth Bands, and the Dakota Tribes of
Minnesota and North Dakota. We acknowledge the
people who resided here for generations and
recognize that the spirit of the Ojibwe and Oyate
people permeates this land. As a university
community, we will continue to build upon our
relations with the First Nations of the State of North
Dakota - the Mandan, Hidatsa, and Arikara Nation,
Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation,
Standing Rock Sioux Tribe, and Turtle Mountain Band
of Chippewa Indians.




The MHTTC Network uses INVITING TO INDIVIDUALS
affirming, respectful and PARTICIPATING IN THEIR

recovery-oriented language in OWN JOURNEYS

all activities. That language is:

PERSON-FIRST AND
STRENGTHS-BASED FREE OF LABELS
AND HOPEFUL

NON-JUDGMENTAL AND
INCLUSIVE AND AVOIDING ASSUMPTIONS
ACCEPTING OF
DIVERSE CULTURES,

GENDERS, RESPECTFUL, CLEAR

PERSPECTIVES
AND EXPERIENCI,ES AND UNDERSTANDABLE

CONSISTENT WITH
HEALING-CENTERED AND
TRAUMA-RESPONSIVE OUR ACT]ONS)
POLICIES, AND PRODUCTS

Adapted from: https://mhce.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf



Agenda

Introductions

What is anxiety?
COVID-19 impact
* Developmental perspective

Treatment
« Resources




Objectives

Consider the impact of COVID-19 on youth and caregiver mental
health.

ldentify signs of anxiety in students transitioning back to school during
COVID-19.

Provide practical tips to assessing and addressing anxiety.
Distinguish clinical anxiety from worry in youth.
Address development and cultural adaptations to anxiety treatment.



Introductions!

Use the chat function

HAWAII

Scale of Miles
40 60

* Your name
 Your role
* Where you're located

This Photo by Unknown Author is licensed under CC BY-ND


http://www.supersonicgirl.net/2013_07_01_archive.html
https://creativecommons.org/licenses/by-nd/3.0/

What does anxiety look like in your students?




Prevalence

20% of youth will have a mental health concern before age 18
* Anxiety and depression most common
* | ess treated in adolescents (Costelio, He, Sampson, Kessler, & Merikangas, 2014)

Table 1

Data on 12-month service use from the National Comorbidity Survey Adolescent Supplement among vouths with
a DSM-1V disorder, by diagnosis and service setting

Mental health  General Human ju\'('ni]t-
specialty medical SCTVICCS CAM®  justice School  Any
Diagnostic variable N % SE % SE % SE & SE % SE % SE % SE
Anxiety disorder
Panic disorder 120 26.1 55 142 37 140 40 131 47 22 4 287 66 491 72
\L()rlplmbn\\ﬂhuut panic 100 288 6.6 83 30 137 8.1 74 39 28 15 373 94 520 8.7
Specihc p]u)l)u 1,000 200 29 92 16 87 15 39 10 23 S 207 20 407 26
Social phobia 718 249 3.1 100 20 69 13 50 12 32 14 225 30 422 32
Generalized ¢ anxiety disorder 106 35.0 8.3 96 34 92 33 137 35 33 16 362 90 56.7 74
Separation anxiety ‘disorder 92 270 S.0 126 47 120 48 135.50 42 23- 231 79 473 78
Posttraumatic stress disorder 210 37.0 4.1 114 31 115 28 118 28 41 20 328 60 602 58
Any anxiety disorder 1506 223 2.4 93 5 50 1.0 50 8 27 6 209 18 414 19




PANDEMIC IN
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PANDEMIC SURVEY —

Parents’ Mental, Physical Health £ Fvonoiosica.
Impacted Since Start of Pandemic
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pr>
'Ilal‘
‘.'

Mothers are more likely than fathers to say their
mental health has worsened compared with before
the pandemic (39% vs. 25%), but fathers are more
likely to report behavioral and physical changes:

I MOTHERS W FATHERS

.
o 0 ‘ ‘ 100
77% 87%

75%)  32%

% REPORT UNWANTED WEIGHT CHANGES

say they could have used received treatment were diagnosed with a 6 6; :)%
more emotional support from a mental health mental health disorder since
than they received. professional. the pandemic started.
% REPORT DRINKING MORE ALCOHOL TO COPE WITH STRESS
S &
29% 48%

STRESS IN AMERICA™ © American Psychological Association




VID-19 Imp

A

PLUS California 1
PLUS Texas 4

PLUS Florida 1

PLUS New York
PLUS Arzona 1
PLUS Georgia 4
PLUS Termessee
PLUS Incis 4

PLUS Ohio

PLUS New Jersey
PLUS Michigan 4
PLUS Pennsytvania 1
PLUS Virginia 1
PLUS South Carchna 4
PLUS Louisiana 4
PLUS Alabama 1
PLUS Indiana 4
PLUS Maryland 1
PLUS Colbrado 4
PLUS Migsouri 4
PLUS Kentucky 4
PLUS Noeth Carclina 4
PLUS Mississippi
PLUS New Mexico
PLUS Nevada
PLUS Arkarsas 4
PLUS Washington -
PLUS Minnasola 4
PLUS Oklahoma 1
PLUS Massachusetts 1
PLUS Wisconsin 4
PFLUS Connecticut 4
PLUS Karsas o
PLUS Oregon o
PLUS lowas 1

PLUS Utah 4

PLUS Sputh Dakota 4
PLUS idaho 4

PLUS Nebraskal Non-Hispanic White
1

PLUS Montana

PLUS Wast Virginia

PLUS Maine
PLUS District of Columbia +
PLUS North Cakota 4
PLUS Dalaware 4
PLUS Wyoming
PLUS Rhoda island 4
PLUS Vermont <
PLUS Alaska 4
PLUS New Hampshire 1
Hawaii o
0 25000 $0,000 75.000 100,000 125 000

Cumulative loss of primary caregiver

I Hispanic
i Non-Hispanic American Indian or Alaska Native - nymber of children who have lost a primary caregiver

B Non-Hispanic Asian 0 0-250) O (250-500) [ £00-1,000) [ (1.000-2.500) @ [2,500-5.000) M [5.000-10,000) M (10,000-17,000)
I Non-Hispanic Black

Non~-Hispanic White
0 [0-25) 0 [26-50} O 150-75) @ [75-100) @ [100-500) @ [500-1,000) W [1,000-5,000) W [5,000~12,000)

Figure 1: A. Total estimated children losing at least one primary caregiver (parent or custodial grandparent) to COVID-19; cumulative totals across
states ordered by number of caregivers lost from bottom lowest (New Hampshire) to top highest (California). B. Estimated children losing at least
one primary caregiver by race and ethnicity




COVID-19 Impact

Increased physical health concerns

Reduced resiliency in youth and families

Decision fatigue

Suicide can be prevented

Emergency department | :
gL } Increase social connections for youth
visits for suspected b Teach youth coping skills
Suicide attempts a mong » Learn the signs of suicide risk and how to respond
U S gir's ages 12 ]7 have » Reduce access to lethal means (like medications and firearms)
increased during the
COVID-19 pandemic*

Vaccine attitudes

Larger disparities

February-March 2021

SI% 1

From the same period in 2019

Help is available 24/7 at
suicidepreventionlifeline.org

tial arop

CDC.GOV

bit.ly/MMWREN21 MMWR




% REPORTING
m 2021 = 2020

Family responsibilities are a very/somewhat
significant source of stress

75%
70%

Relationships are a very/somewhat significant source of stress
68%
64%

Could have used more emotional support
than they received over the past year

79%
71%

Feel they are doing enough to manage their stress
58%
67%

STRESS IN AMERICA™ 2021: STRESS AND DECISION-MAKING DURING THE PANDEMIC

Naps to manage stress
35%

30%

Spends time with friends or family to manage stress
35%
42%

Mental health is very good or excellent
47%
52%

© 2021 American Psychological Association



U.S. Surgeon General's Youth Mental Health Advisory

FACTORS THAT CAN SHAPE THE
MENTAL HEALTH OF YOUNG PEOPLE

Source: Adapted from WHO's Determinants of
Adolescent Health Development: An Ecological
Model, 2014 and Bronfenbrenner & Ceci (1994)

Social and economic inequalities,
discrimination, racism, migration,
media and technology, popular
culture, government policies

Neighborhood safety, access to
green spaces, healthy food, housing,
health care, pollution, natural
disasters, climate change

Relationships with peers, teachers,
and mentors; faith community;
school climate, academic pressure,
community support

Relationships with parents,
caregivers, and siblings; family
mental health; financial stability;
domestic violence; trauma

Age, genetics, race, ethnicity, gender,
sexual orientation, disability, beliefs,
knowledge, attitudes, coping skills

- These are examples and not a comprehensive list of factors

RISK FACTORS CONTRIBUTING TO YOUTH MENTAL HEALTH SYMPTOMS

DU RIN G THE PAN D E M IC Note: Not a comprehensive list of risk factors

Having mental health challenges before the pandemic®" ¢4
Living in an urban area or an area with more severe COVID-19 outbreaks®
Having parents or caregivers who were frontline workers®

Having parents or caregivers at elevated risk of burnout (for example, due to parenting demands)®’ 8

Being worried about COVID-19%
69.70,71

Experiencing disruptions in routine, such as not seeing friends or going to school in person

Experiencing more adverse childhood experiences (ACEs) such as abuse, neglect, community

violence, and discrimination’? 7374
Experiencing more financial instability, food shortages, or housing instability’> 76

Experiencing trauma, such as losing a family member or caregiver to COVID-197



Parents and Children: Fewer Outings but More Shared Dinners and

Reading Together: 2020
(In percent)

m 2018 | 2019 m 2020

84 84 85 gs &7

82

5+ dinners weekly 5+ dinners weekly 2+ outings weekly 5+ times weekly,
with reference parent with other parent with reference parent  parent or other relative
read to child(ren)

Note: Dinners apply to parents with children ages 0-17, outings and reading apply to parents with
children ages 0-5.

Source: U.S. Census Bureau, Survey of Income and Program Participation 2018, 2019 and 2020.




Developmental Perspective




The Anxiety Alarm System

Anxiety

Triggers
Novelty
Signals for Punishment

Signals for Non-Reward

Fear

Stage 1

Narrowing of attention

Inhibition of gross motor behavior
Increased vigilance or scanning
Increased alertness

Stage 2
Fight
Flight
Freeze

Priming of fight-flight-freeze system

|
Anxiety Alarm System




Triple Vulnerability Model

« Sensitive alarm
» Early learning

« Specific events

« Abuse/neglect
Separated from parents
« Witness an accident
Peer rejection/neglect
* School transition




Anxiety Disorder

W Sensitive Alarm
“ Early Learning
© Specitic Events




Anxiety Disorder

W Sensitive Alarm
“ Early Learning

= Specitic Events




Anxiety Disorder

m Sensitive Alarm
“ Early Learning

© SpecificEvents




Trigger & Thought Pattern Avoidance Behaviors Other Considerations

Social Phobia Social situations Evaluation settings Pseudo-maturity, school
Embarrassment refusal

Panic Internal sensations Panic settings Stage 2; Reciprocal
Death, dying, “going crazy” determinism

Separation anxiety Separation Clingy, school refusal Younger students, school
Harm to self or caregivers refusal

Obsessive- Obsessions Compulsions Potentially bizarre, nonsensical

compulsive (# colloquial usage)

PTSD Trauma cues Trauma cues Traumatic event # PTSD,
Re-experiencing Stage 2

Specific phobia Specific stimuli Feared objects Very common, Interference,

Blood phobia evolution

Generalized Varying events Over- or under-prepare Reassurance seeking; Stage 1
anxiety “What if...”




Anxiety Treatment




What have you found successful to support students
with anxiety?




+ Why CBT?

QzPracticeWise'

Blue Menu of Evidence-Based
Psychosocial Interventions for Youth

Cognitive Behavioral Foundations

This report® is intended to guide practitioners, educators, youth, and families in developing appropriate plans using psychosocial interventions. It was
created for the period April 2021 — September 2021 using the PracticeWise Evidence-Based Services (PWEBS) Database, available at
www.practicewise.com. Looking for the American Academy of Pediatrics (AAP) Evidence-Based Child and Adolescent Psychosocial Interventions tool? It is

available on the AAP website.

Level 2-
GOOD SUPPORT

Level 3-
MODERATE SUPPORT

Level 4-
MINIMAL SUPPORT

Level 5°5-
NO SUPPORT

Problem Area Level 1-
BEST SUPPORT
Anxious or Attention Training,
Avoidant Cognitive Behavior Therapy
Behaviors (CBT), CBT and Medication,

CBT for Child and for
Parent, CBT with Parents,
Education, Exposure,
Modeling

Assertiveness Training, Attention,
Biofeedback, CBT and Expression, CBT and
Parent Management Training (PMT), CBT
with Parents Only, Cultural Storytelling,
Family Psychoeducation, Hypnosis,
Mindfulness, Relaxation, Stress Inoculation

Contingency
Management (CM),
Group Therapy

Behavioral Activation
and Exposure, Play
Therapy, PMT,
Psychodynamic
Therapy, Rational
Emotive Therapy, Social
Skills

Assessment/Monitoring, Attachment Therapy,
Attention Training and Exposure, Client Centered
Therapy, Eye Movement Desensitization and
Reprocessing, Peer Pairing, Problem Solving,
Psychoeducation, Relationship Counseling, Teacher
Psychoeducation

Attention and

Hyperactivity
Behaviors

Biofeedback, Cognitive
Training, Contingency
Management, PMT, PMT
and Medication, Self
Verbalization

Behavior Therapy and Medication,
Behavioral Family Therapy, Behavioral Sleep
Intervention, CBT, CBT and Medication, CBT
and PMT and Medication, CBT with Parents,
Education, Joint Attention/Empathetic &
Emotional Engagement, Motivational
Interviewing (MI)/Engagement and PMT,
Parent Coping/Stress Management, Parent

Psychoeducation, Physical Exercise, PMT and

Classroom Behavior Management and
Cognitive Training, PMT and Classroom
Management and CBT, PMT and Problem
Solving, PMT and Teacher Psychoeducation,

Relaxation and Physical Exercise, Social Skills

and Education, Social Skills and Medication

Biofeedback and
Medication

PMT and Parent
Responsivity Training,
PMT and Social Skills,
Relaxation, Self
Verbalization and
Contingency
Management, Social
Skills

Attention Training, Client Centered Therapy,
Communication Skills, CBT and Anger Control, CBT
and PMT, Family Therapy, Play Therapy, PMT and
Multimodal Treatment for Parent, PMT and Self-
Verbalization, PMT and Supportive Listening for
Parent, Problem Solving, Psychoeducation, Self
Control Training, Self Verbalization and
Medication, Skill Development

Autism Spectrum CBT, Intensive Behavioral

Family Psychoeducation, Imitation, Peer

None

Massage, Peer Pairing

Biofeedback, Client Centered Therapy, Cognitive

Multisystemic Therapy,

Therapy, Mindfulness, PMT and Classroom

Outreach Counseling,

Disorders Treatment, Intensive Pairing, PMT and Medication, Theory of and Modeling, Play Training, Communication Skills, Contingent
Communication Training, Mind Training Therapy Responding, Eclectic Therapy, Fine Motor Training,
Joint Attention/Empathetic Modeling, Parent Psychoeducation,
& Emotional Engagement, Physical/Social/Occupational Therapy, Sensory
PMT, Social Skills Integration Training, Social Skills and Peer Pairing,
Structured Listening
Delinquency and Anger Control, CBT and PMT, CBT and Teacher Training, Client Centered CBT and Teacher Behavioral Family Therapy, Catharsis, CBT with
Disruptive Assertiveness Training, CBT, Communication Skills, Cooperative Problem Therapy, Moral Psychoeducation, Parents, Education, Family Empowerment and
Behavior CM, MI/Engagement, Solving, Family Therapy, Functional Family Reasoning Training, Exposure, Parent Support, Family Systems Therapy, Group Therapy,

Psychoeducation,

Imagery Training, MI/Engagement and CBT, Play

Withdrawn
Behaviors

CBT with Parents, Client
Centered Therapy, Family
Therapy

Psychoeducation, Expression, Interpersonal
Therapy, MI/Engagement, MI/Engagement

and CBT, Physical Exercise, Problem Solving,
Relaxation

PMT, PMT and Problem Management, PMT and Medication, PMT Peer Pairing Physical Exercise, PMT Therapy, PMT and Peer Support, Psychodynamic
Solving, Problem Solving, and Social Skills, Rational Emotive Therapy, and Classroom Therapy, Psychoeducation, Self Verbalization, Skill
Social Skills, Therapeutic Relaxation, Self Control Training, Management and CBT, Development, Wraparound
Foster Care Transactional Analysis PMT and Self-
Verbalization, Stress
Inoculation
Depressive or CBT, CBT and Medication, Attention Training, Cognitive Behavioral None Behavioral Activation, Attention, CBT and Anger Control, CBT and

Mindfulness, Self
Control Training, Self
Modeling, Social Skills

Behavioral Sleep Intervention, CBT and PMT, Goal
Setting, Life Skills, Play Therapy, PMT, PMT and
Emotion Regulation, Psychodynamic Therapy,
Psychoeducation

© 2021 PracticeWise, LLC

Page 1



Cognitive Behavioral Foundations

0‘PracticeWise‘ This report? is intended to guide practitioners, educators, youth, and families in developing appropriate plans using psychosocial interventions. It was

’ created for the period April 2021 — September 2021 using the PracticeWise Evidence-Based Services (PWEBS) Database, available at
www.practicewise.com. Looking for the American Academy of Pediatrics (AAP) Evidence-Based Child and Adolescent Psychosocial Interventions tool? It is
Blue Menu of Evidence-Based available on the AAP website.

Psychosocial Interventions for Youth

Problem Area Level 1- Level 2- Level 3- Level 4- Level 5°-
BEST SUPPORT GOOD SUPPORT MODERATE SUPPORT MINIMAL SUPPORT NO SUPPORT
Anxious or Attention Training, Assertiveness Training, Attention, Contingency Behavioral Activation Assessment/Monitoring, Attachment Therapy,
Avoidant Cognitive Behavior Therapy | Biofeedback, CBT and Expression, CBT and Management (CM), and Exposure, Play Attention Training and Exposure, Client Centered
Behaviors (CBT), CBT and Medication, Parent Management Training (PMT), CBT Group Therapy Therapy, PMT, Therapy, Eye Movement Desensitization and
CBT for Child and for with Parents Only, Cultural Storytelling, Psychodynamic Reprocessing, Peer Pairing, Problem Solving,
Parent, CBT with Parents, Family Psychoeducation, Hypnosis, Therapy, Rational Psychoeducation, Relationship Counseling, Teacher
Education, Exposure, Mindfulness, Relaxation, Stress Inoculation Emotive Therapy, Social | Psychoeducation
Modeling Skills




Cognitive triangle

Environment
Learning History

&

W R

BEHAVIOR



Core ideas

* Repeated measurement of specific target.

« Student, parent, & teacher as expert (humility).
* Collaboration.

« Socratic questioning.

* Genuine curiosity.

* Toolbox analogy.

» Coaching.

* Hypothesis-testing.




Figure 1

Anxiety protocols and practice element frequencies over time
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e OCD

in Children
and Adolescents
A Cognitive-Behavioral
Trearment Manual

l[ohn S. March

FRRRERRRIRRRRRARRRRRRARRRRS

[Karen Mulle

Exposure like a recipe. ¥ 7 v
Cognitive In the next seetion, we’ll present twokey practices
Psychoeducation - C v
Relaxation v v
Modeling v

v v v

Self-Monitoring




Self-Monitoring




Objectives & Steps

Gather information on what types of situations make a student anxious.

Construct a list of feared items to guide practice.

Get ratings from student.

Fear Thermometer

« Get others’ perspective.

(i
v.‘.';1

vV |

kil

v v

B




11 year-old male with
social phobia and
difficulty with speaking in
front of others

Your goal is to help build
his fear ladder

Let's Try!

10

D

]

Giving a 10 minute
presentat|on to the

Givinga 1 min
presentation to the
class

Asking a stranger
a question

1appe Jea4



Exposure




Objectives & Steps

Practice/exposure to feared situations.
Allow habituation to occur.

Repeat until fear ratings are reduced.
Choose a practice item.

Record ratings in practice record.

Continuous or discrete?
In vivo or imaginal?
Debrief.

Practice Record
Goal: Each time you practice, repeat __ times Or uhti| your rating comes dowhto . Youcanhdo it
Start Date:
Day
Item

0o,

°PPFEP@F@@@
\ 3

L (=)

C 0
2
0
y 0
2
3
2
1
0

°P®Pt@bf@h®
1 3

(=T ol (IS N (4]






Self-monitoring (model)

« Review and reflect on the data

Fear ratings 0-10

Fear Hierarchy/Ladder Initial Last session This session
Saying Hi to a stranger 2 2
Speaking in front of class (1 min) 5 3
10
9 ]
8 el
7 il
6 il
5 .
.
3 el
2 il
1 il
0 T 1 T
o o o o o o
T) o Tp) o T)
> v S ood N N




Exposure (model)

* 11 year-old male with social phobia with difficulty speaking in front of
others. Goal is to have student practice one in vivo trial of giving a speech
for 10 seconds standing up.




Resources




CULTURE IS PREVENTION RESILIENCY

"\\\f

-
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' n . Ao b Natlve people are resilient. Traditional bellefs and
I\/I H TTC holistic practices have sustained Native people
S ot throughout time. These include:
 Loving the Creator, oneself, and one’s community.
 Advocating for our young, supporting our elders.
« Remembering the strength and will of our ancestors
during challenging times.

native@mnticnetwork.org

mhttornatunrly nrnfnatiun




Questions to consider

 What is my style?

How do | deliver the message?

Who is involved that | need to change?
 Does the rationale make sense?

What is the meaning of what | am trying to say?

What | am asking the student/family to do?




Text HOME to 741741 to
connect with a Crisis

Counselor
Wh at YO U Ca n DO National Suicide Prevention Lifeline
« Recognize mental health as essential part of overall health
 Empower youth and their families to recognize, manage and learn from difficult

emotions
« Support mental health in educational, community and childcare settings
» Build a supportive, stable and predictable environment
» Educate about mental health
« Using standardized & personalized tools to identify risk (considering baseline)
 Build and coach coping skills (limit avoidance)
« Keep a trauma informed mindset
* Monitor suicidal ideation
* Be a role model:

 take care of your own mental and physical health

« maintain healthy social relationships e
* be a voice for mental health in your community




What Young People and Families Can Do

 Ask for help
 Build healthy relationships

« Learn and practice techniques to
manage stress/difficult emotions

« Take care of your body and mind TAKE TIME FORYOU

 Remember that mental health
challenges are real, common and
treatable

 Be intentional about your use of social
media, video games and other
technologies

* |dentifying activities that increase
socialization (with public health
considerations)

AR

Make time to unwind.

earn more about staying safe and healthy at

cdc.gov/coronavirus




Going Back to School

Ask open-ended questions about expectations.

Good idea to do imaginal or in vivo practice (exposure).
Get clarity around 504/IEP goals.

Primary and secondary control.



https://www.flickr.com/photos/gotcredit/46057554574/in/photostream/
https://creativecommons.org/licenses/by/3.0/
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BAM! A Student/Teacher
COVID Recovery Program

Grades 4-8

BAM! A Student/Teacher
COVID Recovery Program

American Psychological Association

Grades 9-12
Ronald S. Palomares-Fernandez, PhD, Mary K. Alvord, PhD, and Emily F. Armstrong, BA
Valerie Barajas, MA, Diane Grice, MA, MS, MPP, Wayne Ha, MA, and Allison Shaver, MA, Teacher Consultants

Emily Leary Chesnes, MBA, Susan Orsillo, PhD, APA Staff i % RS
American Psychological Association

Ronald S. Palomares-Fernandez, PhD, Mary K. Alvord, PhD, and Emily F. Armstrong, BA
This resource is supported by cooperative agreement NUS7PS004366 funded by the Centers for Disease Control

and Prevention (COC). Its contents are salely the responsibility of the authors and do not necessanly represent the Wayne Ha, MA, and Allison Shaver, MA, Teacher Consultants
official views or endorsement of the CDC or the Department of Health and Hurman Services. . :
official views or endorsement of the CDC or the Department of Health and Hurnan Services Emily Leary Chesnes, MBA, and Susan Orsillo, PhD, Staff

This resource is supparted by cooperative agreement NUS7PS004366 funded by the Centers for Disease Control
and Prevention (CDC). Its contents are solely the responsibility of the authors and do not necessarily represent the
official views or endorsement of the CDC or the Department of Health and Human Services.




PANDEMIC SURVEY

1in 4 Essential Workers (25%)
Diagnosed With Mental Health Disorder
Since Start of Pandemic

75%

say they could have used
more emotional support
than they received.

STRESS IN AMERICA™

MERICAN
SYCHOLOGICAL
SSOCIATION

A
P
A

34%

received treatment
from a mental health
professional.

© American Psychological Association



Eating
Emotions
Sleep
Gratitude

Focus on things
within your
control

Take care of YOURSELF

APA Tips to Manage Stress

7

5 Q& ©
P2\ 2
"‘:*t

|

Take a break Find three good Practice self-care Stay connected
from the news things that in 15- or 30-minute with friends
and social media happened to increments and family
you each day throughout the day

STRESS IN AMERICA™ January 2021 Stress Snapshot

..ul’

AMERICAN
PSYCHOLOGICAL
ASSOCIATION

p
‘..
TS

i

Keep things
in perspective

© American Psychological Association
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mailto:kokamura@hpu.edu
http://bridgelabhi.com/

Resources

* APA Student Resilience Program: https://www.apa.org/education-career/k12/covid-
19/building-student-resilience

« CDC COVID-19 Parental Resources: https://www.cdc.gov/mentalhealth/stress-
coping/parental-resources/index.html

* National Comorbidity Survey: htips://www.hcp.med.harvard.edu/ncs/

« KHONZ2 Pandemic in a Pandemic: htips://www.khon2.com/pandemic-in-a-pandemic/

* American Psychological Association Stress in America Press Room:
https://www.apa.org/news/press/releases/stress

* PracticeWise & American Academy of Pediatrics Evidence-Based Child and
Adolescent Psychosocial Interventions tool:
https://www.practicewise.com/Community/BlueMenu

« Supporting Kids' Mental Health During COVID-19:

https://www.nimh.nih.gov/about/director/messages/2021/supporting-kids-mental-
health-during-covid-19



https://www.apa.org/education-career/k12/covid-19/building-student-resilience
https://www.cdc.gov/mentalhealth/stress-coping/parental-resources/index.html
https://www.hcp.med.harvard.edu/ncs/
https://www.khon2.com/pandemic-in-a-pandemic/
https://www.apa.org/news/press/releases/stress
https://www.practicewise.com/Community/BlueMenu
https://www.nimh.nih.gov/about/director/messages/2021/supporting-kids-mental-health-during-covid-19
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